
Understanding Your Report & Privacy Policies 

• The report & its comments address your thermal patterns only: I understand that the report 
generated from my images is intended for use by a trained health care provider to assist in 
evaluation and treatment. I further understand that the report is not intended to be used by myself for 
self-evaluation or self-diagnosis. The report should be always be correlated with other medical 
investigative methods & do not replace any other evaluation modality or standard of care oversight 
by a primary care physician, which is always necessary for a direct & definitive testing, diagnosis and 
treatment of any symptom or condition.

• A reported “Thermographically Suspicious” finding does not indicate that it is suspicious for 
any specific disease.  However, any suspicious finding will be accompanied with a strong and 
intentional recommendation for further clinical evaluation. IF you do not have a Primary Care 
Physician or have done a Thermography study without a health professionals’ referral and need 
assistance, you are welcomed to contact our office and seek further assistance from one of our 
providers.

• Notice to patients presenting with previously diagnosed cancer: Thermography interpretation in 
your report does not include information or recommendations related to the measured 
changes of disease beyond skin temperature changes and patterns.  As there is no single 
known test capable of monitoring all biological influences of the complex disease generally 
diagnosed as cancer, continued monitoring with available additional testing as recommended 
by your personal physician is strongly advised.

• It may take up to 4 weeks to receive your report. If there are urgent considerations, please 
contact our staff immediately. 

• Your specific information will not be shared with any third party without your express written 
consent detailing the name & contact information the requesting party. Files without patient 
identifiers may be relayed for second opinion to colleagues or academic purposes.

• Receiving your report: Unencrypted Files can be transferred by: ! your personal unprotected non-
HIPPA compliant e-mail (_________________________), ! printed and mailed directly to your 
preferred address (additional $25),  ! uploaded on your private USB drive, or ! sent to another 
Provider: ______________________

Procedure Disclosure

• I will be imaged with a state of the art non-invasive non-contact infrared imaging camera that 
measures skin temperature changes in comfortable and controlled surroundings. I choose to 
stop the study at any point.

• Your Thermographer is a highly skilled technician but not a licensed medical professional. 
Your Thermographer cannot interpret your images or advise or prescribe to you based on your 
images. Your Thermographer will ask health history questions as well as can later educate you on 
general health under the direction of a health provider.

By Signing below, I certify that I have read and understand the statement above and consent to 
the thermography study. I am not an undercover agent or acting on behalf of law enforcement or 
the media.

Patient Signature: ___________        Patient Name: (PRINT): __________________________
Today’s Date: ______________         Integral Med office staff: __________________________

 Integral Med Thermography: Consent form  


